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melalgia, on the other hand, tho congestion ia rather of a passive character; 
often there ia no increaao of temperature, and tho parts affected look rather 
livid than actually red. If tho disorder ia to bo considered a neuritis, it ia 
evidently of a form in which only certain parlaof the nervo are involved, sinco 
oven after It has lasted for years thero dcvolops no paralysis or diminution of 
muscular power. From tho fact that syphilis, rheumatism, gonorrhoea, gout, 
or somo form of fever had previously occurred in many of tho cases of cry thro- 
molalgia which have been reported, tho author thinks we are justified in 
attributing tho paroxysms of pain to a perineuritis dependent on a cachectic 
taint, wliilo the vaso-motor phenomena are duo to a refiox irritation of tho 
vaso-motor centres in tho cord, starting from the affected nerves. 


Rheumatic Pneumonia. 

It. llinscit (Berlin, llin. IVochcnechr., 1888, No. 62, 1048) says that tho pro¬ 
portion of cases of rheumatism in which pneumonia occurs os a complication 
is usually estimated at for too low a figure; tho involvement of tho lungs being 
often presentbut overlooked. Just ns the disease may rapidly leave one joint 
and pass to another, so tho rheumatic nficction of tho lungs may scnrcoly persist 
long enough to produco symptoms which attract attention to that region. 
There may bo, perhaps, only a little temporary engorgement with blood. Tho 
author gives tho details of a caso in which thero wero at first tho symptoms and 
physical signs of beginning pneumonia, which bail entirely disappeared by 
tho next day, but were supplanted by tho evidences of rheumatic nficction of 
various joints. Ho beliovcs that this was an example, not of n mixed infec¬ 
tion, but of tho first symptoms of rheumatism exhibiting themselves in tho 
lungs. That this mny in fact bo tho caso is rendered all tho moro probnblo 
when tho connection between pneumonia on tho ono band, and mnlarin, cry- 
sipelns, and typhoid fover on tho other, is taken into account. It is well 
known, also, that tho microorganism of pneumonia belongs by no means to 
a single species. Tho existence, too, of pneumonia lasting but a day or so 
has alrendy been maintained by other writers, notably I,cube, Weil, and 
Jflrgcnson. 

PUI.MONAUY TUDEItCUI.OSlS CUItKD BY FACIAI, F,HY8tl'K!,AS. 

Waidei, (Milnch. metl. Wochemchr., No. 48, 1888, 841) relates tho caso of a 
patient with a very pronounced family history of tuberculosis, who had 
exhibited for about two months distinct evidences of beginning phthisis pul- 
monum. Tlioro had been fover, sweats, expectoration which was sometimes 
bloody, emaciation, dyspneon, and progressive weakness. Physical examina¬ 
tion revealed somo depression and diminished expansion of tho upper part of 
tho right side, decided dulness on percussion, increased vocal resonance, and 
somewhat bronchial respiration, with a few nlles. Tho left lung appeared to 
bo normal. Examination of the sputum for bncilli was omitted, as tho diag¬ 
nosis was considered certain. During fivo weeks of observation tho physical 
signs grow worso, tho left sido began to bo involved, tho amount of expectora¬ 
tion increased, and tlioro was fover in tho ovenings. At this period tho patient 
developed a Bcvcro attack of facial erysipelas, spreading ovor tho whole head, 
and accompanied by rapid pulso, high fover, delirium, and great prostration, 
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so that a fatal termination seemed most probable. This condition lasted a 
week, or longer, and after recovery from the erysipelas there was a surprising 
chango in the pulmonary symptoms. Fever and insomnia permanently disap¬ 
peared, cough was but seldom heard, and a prodigious appetite developed. 
The sense of weakness persisted for some time, hut at the end ot four weeks the 
patient was able to walk to his home, situated at some distance, and soon could 
undertake light work. In three months lie was perfectly strong, and able to 
undertake severe outdoor labor. Nearly a year alter the first observation the 
author again examined his quondam patient, now a healthy and healthy-look- 
ing man, and found scarcely a trace of the former pulmonary lesions. 

In discussing the case, the author can come to but one conclusion ; namely, 
that the disease was certainly phthisis, and that tho attack of erysipelas cured 
it; probably, he believes, because the continued high temperature was un¬ 
suited to the tubercle bacilli. 

Tub Treatment of Hound Ui.ckh of tub Stomach. 

1*. Cornils (Dt'ut. vied. Wochcnsehr., 37, 753, 1888) gives an account of the 
course of gastric ulcer in his own person, and concludes from this and from 
his experience with other cases, that in many instances no drugs arc needed, 
except purgatives to produce a daily evacuation, and that reliance is to be 
placed on dietetic treatment alone. With a diet which produces hut little 
fecal matter, ns with an exclusive milk diet, the daily opening of tho bowels 
is not so necessary, hut with a mixed diet this is imperative, in order to re¬ 
lieve thereby any congestion of the vessels of the stomach. For this purpose 
ho took himself, and gave to others, Hunyadi-Janos water, and never witli 
any unpleasant cilccts. Tho diet should bo unirritatlng, but not every 
stomach will stand for any length of time a too restricted diet, and some 
stomachs, oven with ulcer, seem to bear better thoso foods considered less 
digestible than those classed ns easy of digestion. Often the instinct of tho 
patient is a better guide than the most rational theory. Rest is a very im¬ 
portant factor of tho treatment, the degree of it depending on the severity of 
the symptoms. It is also important to limit the number of meals and tho 
quantity of food ingested, in order that tho stomach may he empty and at rest 
after the period of digestion should bo over. Tho loss of weight caused in 
this way will he soon made up when recovery commences, and at this time 
the administration of additional light meals may be begun. 

A New Test for the Recognition of Free IIydrochi.oric Acid in 
the Ga8Trio Contents. 

J. Boas ( Centralbl.f. Min. Med., 1888, No. *15,817) recommends resorcin for 
this purpose, as being a test not responsive to any organic acids or to tho acid 
albuminous compounds. Tho reagent is composed of resorcin 6 grammes, 
sugar 3 grammes, and sufficient dilute spirit to make 100 grammes. Five or 
six drops, or less, of tho gastric secretion aro mixed with two or three drops of 
this solution, and heated in a watch-glass or on a porcelain plato over a small 
flame. When completely evaporated, there develops a rose-red or cinnnbar- 
red color, resembling that of the phloroglucin-vnnillin reaction, which gradu- 



